Birthweight and other anthropometric measurements of newborn babies show considerable ethnic variation;' infants of mothers of Asian origin are lighter and shorter than those of white mothers. [2] [3] [4] Studies of variations in sizes at birth, however, have not taken into account the vast heterogeneity of ethnic groups comprising the Asian population. A recent study showed that there was no significant difference in birthweight between Moslem and white infants but that Hindu babies were significantly smaller. 5 We report the differences in size among healthy infants born in Leicester to mothers from three Indian subgroups and compare the sizes of these infants with those of white infants.
Methods
Healthy postpartum mothers of Indian origin de- Primary hypothyroidism occurring in either children or adults is frequently autoimmune in origin arising from a chronic lymphocytic thyroiditis.1 2 It is also generally assumed that the development of symptomatic thyroid deficiency is a protracted process spanning months or even years3 which, in children, considerably affects growth and maturation. The acute development of primary hypothyroidism in a young child has not been described previously.
Case report A girl aged 3 years 9 months born in England of non-consanguinous Asian parents presented with a three week history of lethargy and constipation. During this short period she had developed swelling of her hands and ankles and was reluctant to walk. She became increasingly tired, falling asleep at play school, and she refused her food. Bowel movements had become infrequent despite the use of laxatives and occasionally there were streaks of blood in her stool. In the two weeks before presentation her skin had become very dry. Bruising had developed over her knees, in the absence of any history of trauma. Perinatal, developmental, and previous medical histories were unremarkable. She was fully immunised. There was no family history of endocrine disorders.
On examination her height of 100 cm and weight of 11 kg were between the 75th and 95th centiles. She looked unwell with a pale puffy face. A moderate non-tender goitre was visible and palpable with no appreciable adenopathy. The skin was very dry and scaly particularly over the trunk and extensor aspects of her arms. There were several bruises over her knees. The proximal interphalangeal joints of the hands were swollen and there
